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my true and lawful attorney, for me and in my name, place and stead and for my use and benefit, to
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giving and granting unto my attorney the full power and authority to do and perform each and every act and thing whatsoever

requisite and necessary to be done, as fully, to all intents and purposes, as 1 might or could do if personally present, hercby ratifying
and confirming all that my attorney lawfully does or causes to be done by virtue hereof.

In construing this instrument, and where the context so requires, the singular includes the plural.
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(or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s),ie@
subscribed to the within instrument and acknowledged to me that he/shexecuted the same

in hisAqu@uthorized capacity(ies), and that by hislher/g@signature(s) on the instrument the
person(s) or the entity upon behalf of which the person(s) acted, executed the instrument.
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